COVID-19 Internet-for-Good Student Access Reimbursement Form
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mﬁ% Medicine Hat Catholic Board of Education

TELUS has a program for families in need called "Internet-for-Good" program. The "Internet-for-Good" program
offers $9.95/month Internet to low income families with speeds up to 25 MBPS and 300GB of data. Once families
sign-up, this subsidized offer will be active for 24 months before it resets at regular in-market rates. As a Division,
we have agreed to cover the $9.95/month plus GST until the end of June 2020 for any parents who are
deemed eligible.

Information Required for Medicine Hat Catholic Board of Education for Reimbursement:

Student Name(s):

School(s) of Attendance:

Parent/Guardian Name(s):

Mailing Address:

City: Province: Postal Code:

Reimbursement Amount (max. $29.85 plus GST):

Parent/Guardian Signature: Date:

Please attach copy of TELUS bill with the Internet-for-Good fee listed on it. One claim per household. Once
completed, please drop off package in the mail slot at your child's school.

For Office Use Only:

School to review and confirm student/parent or guardian information and that required
documentation is attached. Once reviewed, please send completed package to Central
Office Accounts Payable.

Reviewer: Date:

GL Code: 1-415-300-00-64-000

Approval Signature: Date:
Secretary Treasurer




March 26, 2020

Dear Sir/Madam,

In an effort to reduce administration costs and make payments more convenient for our vendors
we are now offering direct deposit/electronic funds transfer.

If you would like to take advantage of this convenient feature, please complete the section
below and mail it to:

1251 — 1% Avenue S.W.
Medicine Hat, AB

T1A 8B4

Attn: Accounts Payable

Alternatively, you can fax this request to (403)529-0917 or email it to ap@mhcbe.ab.ca

Thank you,

Accounts Payable
Medicine Hat Catholic Board of Education

TO SIGN UP FOR DIRECT DEPOSIT PLEASE COMPLETE THE FORM BELOW AND
ATTACH A VOID CHEQUE OR A DIRECT DEPOSIT FORM FROM YOUR FINANCIAL
INSTITUTION

PLEASE PRINT CLEARLY

Company:

Email for EFT Notification:

Name:

Signature:
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